femar

ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

STANDARD CERTIFICATE OF DEATH
FEDERAL SECURITY AGENCY

U. 5. PUBLIC HEALTH SERVICE
NATIONAL OFFICE OF VITAL STATISTICS

(Y
Stata File No AQJEESél

Registrar's No

1. Place ol Death: (2} County. liericond

{b) Cily or Town Yhoenix
{If ouiside city limits alzo write RURAL}

{c) Lecaltion 821 I, Dth 5%,
(St. & No. {or) Rame of Insiitution)

(d) Lengih of Stay: In Hoespital o7 institution.... one s In Community 5 mo. ;} fomed 1T Arizona...._gg_q}izﬁt
{Syecily whether years, months or days) P g T
% Usual Residence o Deceased: {a) State HAYTZONG ; (b) County. kizrisopa LA .

821 k. Dth 5%,

{d) Sireet No

Tow!
£ outside city lim

write RURAL)

Sumuel John wohinson

'Ci}})z_‘_‘en p_f foreign, country {Yes or Mo}

eaf whigh
i ocial

{b) If weteran

4. {a) FULL NAME

name war.. Security No

Fa

4. Hex 1 5. Race 6. {a} 8ingle, warried, widowed
1 ‘.‘f'hii;rﬁ Indian[ | Negro] | or divorced
HB1E | Orentsl ]} widowed
6. (b) Name of husband B. {¢) Age ol husband
or wile
{ or wila, il alive .._....yTs.
"
7. Binhdate of deceased.... D€Cs 10 1863
iMonth) {Day) {Year)
B. AGE: Years Months § Days | it less than one day
84 4 i 6 i krs min

Payson, Utuh
(City, town ar couniy)

retired

9, Birthplace
{State o7 Countsy)

10. Usual Qccupaiicn

1l. Indusfry or Business...
12. Naue Josanoh Robinson

19, Birthplace, WO T RiiHNOEOL wnglend
{14. Maiden Nams

Fathor

(State or Country}

Jemims Parks
Derby Bnzland
{City, town or county}

{City, town or county)
15. Birthplace

Mothor

{State or Couniry}

16. {a)} Informani's own signaiure s1lmo Robiuson

{b) Address 821 . btk 3St. e

ramoval

17. {a} Burial, Cremation or Removal
(b} Placcbhihiuabne, ke ;}C:g‘nm /207,
y L)

15. ({a) Ewbalmer’s

Bignatu (/, PN LN L . =
(b} Funcral Direcior..ja@Tb2nseN Kinzslev wortuary

() Adaress 1020 . Mashinzton
(3% 2 ﬂ
B (2) gpi 201948 ;
(}')a receiysd LOC@W) % )
o . [N O Gl
{Registrar's Signaturdh (/
HFETe @ 40M—100%: Rag—1-47

1

{c} Wheare did injury occur?
e’

. MEDICAL EERTIFICATION
50. DATE OF DEATH {Month, day and year) 4/16/48_ 19
TIME (Hour and miwute)... 0329 ?/la.
21. ! hereby ceriii:\r that I -nttended the deceased !rnmﬁf%nwg.i.f_gj
: 19 to &'L//f/u . /6 19 5/

that I las! saw hocawe. mv; on. s 19

ath occurfed on the date and hour sisled above.
DURATIOH

Other cor [ifions
(Mciude pregnancy wilhin three months of death}
Major findings:
i oporations

Underline  the
causetowhich
deaih should

Ct aulopsy. be char?ad
statistically

2%, If death was due to exiernal causes, fill in the following:

{a) fccident, suicide or hoieicide (specify}

{b} Date of occurrance R

{City ot Town} {Couaty) (State)
(d) Did injury occur in or about home, on farm, in industriel rlace, in public

claze?

. P o
!,I {YpeCily typz of place)
Winile 8t work P foees W Means Ej@;"{.

|
23, elg,‘al..re,._..jk
Address—... /0‘:

M. D,

'35 .

-

-

< Date nigned%.f./..z,/i.?%?




